
When we last gathered for the International Lung Cancer 
Congress® in late July 2017, I couldn’t help being be 
inspired by the dedication to patient care I observed. In a 
field as fast paced and complicated as lung cancer, staying 
current on the latest breakthroughs and standards can 
extend and even save patients’ lives. 
The year 2017 was markedly busy when it came to 
practice-changing research. We saw the approval of 
osimertinib for EGFR-mutated lung cancer, ceritinib and 
alectinib approved for ALK-rearranged disease, the novel 
combination of dabrafenib and trametinib greenlit in BRAF-
mutated lung cancer, and the emergence of checkpoint 
inhibitor/chemotherapy combination therapies—to 
highlight just a few. 
With each new approval and every new agent come 
a multitude of data to decipher, recommendations to 
incorporate, patients to consider, and practice changes 
to make. Now, at this year’s International Lung Cancer 
Congress®, it’s time for us to gather once again and take 
the next step toward improving lung cancer care.  
At this year’s Congress, our 19th, experts and clinicians 
from around the world will provide perspectives on the 
latest data in targeted therapy, immunotherapy, surgical 
and radiation oncology. Just as no two lung cancers 
patients are the same, this Congress recognizes that no 
two learners are the same. With you in mind, we focus 
on providing multiple engaging formats, from lectures to 
tumor boards, to roundtable discussions, and audience led 
debates. No matter your practice, you’ll walk away from 
this Congress prepared to implement the latest in lung 
cancer care. Join us during the last weekend in July, and 
use what you’ve learned the next week in clinic.  
I hope to see you in California! Until then, let’s continue 
to provide the best cancer care for our patients. 
Sincerely, 

A Message From a Co-Chair 

Roy S. Herbst, MD, PhD

Roy S. Herbst, MD, PhD 
Chief of Medical Oncology
Yale Cancer Center
New Haven, Connecticut 
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YEAR IN REVIEW   Immunotherapy
The year 2017 was one of prolific research and 
advancements. Repeatedly throughout the year, key 
results were announced from multiple trials investigating 
groundbreaking strategies emerged with practice-changing 
implications. The advent of checkpoint inhibitors continues 
to revolutionize the way we can treat our patients, and 
exploring their utility in multiple lines of therapy continued 
this past year. 
In September, Borghaei and colleagues presented data at 
the ESMO 2017 Congress, confirming and expanding on 

previously published results of the KEYNOTE-021 
trial investigating pembrolizumab (a PD-1 
inhibitor) in combination with pemetrexed and 

carboplatin as a first-line therapy for patients 
with advanced nonsquamous NSCLC. Again, 

results demonstrated improved progression-
free survival (PFS) and objective response 

rate (ORR) for patients receiving the 
checkpoint inhibitor in combination 
with chemotherapy, compared to 
chemotherapy alone. Most recent results 
showed PFS was more than doubled 
for patients on the combination, with 
a reduced risk of progression of 46%. 
Then, it was then announced in January 
of this year that KEYNOTE-189, 
the phase III trial investigating this 
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Immunotherapy, continued from page 1

Progress in the management of common and rare mutations 
among patients with advanced NSCLC continued in 
2017. Starting in March and following the results of the 
AURA3 trail described above, the FDA approved the use 
of osimertinib for patients with metastatic EGFR T790M 
mutation-positive NSCLC who had progressed on or after 
another EGFR-TKI. 
Then in April following the results of the ALTA trial, 
brigatinib was granted accelerated approval for the 

treatment of patients with ALK-positive NSCLC who have 
progressed or are otherwise intolerant to crizotinib. This 
was quickly followed by the approval of pembrolizumab in 
combination with pemetrexed and carboplatin for patients 
with previously untreated metastatic NSCLC in May, based 
on the results of KEYNOTE-021 described above. 
Continuing the trend of major research leading to major 
approvals, ceritinib was granted regular approval for 

Progress in the management of common and rare mutations 
among patients with advanced NSCLC continued in 2017.
Targeting oncogenic driver mutations is a core aspect of our 
treatment armamentarium, including such targets as ALK, 
EGFR, BRAF, and MEK. While these mutations are widely 
known, our ability to target them, and overcome potential 
resistances to therapy continues to evolve. 
Back in January 2017, Sorio and colleagues published the 
first results from the phase III ASCEND-4 trial investigating 
the use of ceritinib in previously untreated ALK-rearranged 
late stage NSCLC. Patients randomized to receive the ALK 
inhibitor had a median PFS of 16.6 months, while patients 
randomized to chemotherapy had a PFS of 8.1 months, 
demonstrating superior efficacy. 
Then in February, Mok and colleagues demonstrated that 
osimertinib, a third-generation epidermal growth factor 
receptor (EGFR) tyrosine kinase inhibitor (TKI) able to 
irreversibly bind to EGFR and the notorious T790M resistance 
mutation, had superior efficacy and safety to a platinum-
pemetrexed doublet chemotherapy. Results from the phase 
III AURA3 trial published in the New England Journal of 
Medicine showed that the third-generation TKI induced a 
response in 71% of patients with T790M-positive advanced 
NSCLC, extending PFS to 10.1 months (compared with 

4.4 months for patients receiving chemotherapy) while 
demonstrated a lower adverse event profile. 
Early this year, Soria and colleagues then detailed results 
from the phase III FLAURA trial comparing osimertinib with 
standard EGFR-TKIs (gefitinib or erlotinib) for patients with 
previously untreated EGFR-positive NSCLC. Results in the 
Lancet demonstrated osimertinib had superior efficacy as a 
first-line treatment, extending PFS to 18.9 months (compared 
with 10.2 months for standard TKIs). 
In August 2017, Peters and investigators published results 
on another ALK-inhibitor, alectinib. Results from the phase 
III ALEX trial comparing alectinib with crizotinib for first-
line ALK-positive NSCLC showed treatment with alectinib 
reduced the risk of disease progression or death by 53% 
compared with crizotinib. Further the 12-month PFS rate was 
68% for patients receiving alectinib compared with 49% for 
patients receiving crizotinib. 
Then in September, OS results of the phase III PROFILE 
1014 trial were presented at the ESMO 2017 Congress. 
Crizotinib previously demonstrated improved PFS compared 
with chemotherapy for ALK-positive NSCLC. Here, Mok and 
colleagues showed that when adjusting for patients who 
ultimately crossed treatment arms, this benefit also extended 
to OS. 

combination in metastatic NSCLC had reached its dual primary 
endpoints, demonstrating significantly improved overall 
survival (OS) and PFS for pembrolizumab plus chemotherapy. 
Full results of this trial are expected later this year. 
Back in October 2017, results from the CheckMate-032 
trial investigating the immunotherapy combination of 
nivolumab and ipilimumab for patients with small cell lung 
cancer with various levels of tumor mutation burden (TMB) 
were presented at 18th World Conference on Lung Cancer. 
Investigators showed patients with high TMB responded to 
the combination 46% of the time, but only 16% or 22% of 
patients with low and medium TMB responded, respectively. 
Investigators followed these results in February of this 
year, showing in the CheckMate-227 study that the dual 
immunotherapy combination achieved superior PFS in the 
first-line treatment of patients with NSCLC. 

In November of last year, we saw Antonia and colleagues 
publish results from the phase III PACIFIC trial in the New 
England Journal of Medicine, showing that the PD-L1 
inhibitor durvalumab had a superior PFS and ORR to placebo 
for patients with stage III NSCLC who had previously received 
chemoradiotherapy. Investigators showed administration of 
durvalumab reduced the risk of progression or death by 48% 
in these patients. 
Then, in December, at the ESMO Immuno Oncology 
Congress 2017, Reck and colleagues demonstrated the 
efficacy of another checkpoint inhibitor combination strategy 
in NSCLC, this time atezolizumab (a PD-L1 inhibitor) in 
combination with chemotherapy and bevacizumab for stage 
IV disease. The phase III Impower150 trial demonstrated 
improved PFS for this combination, with OS data yet to be 
reported. 
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First Name   Middle Initial  

Last Name   Degree(s)  

❏ Physician     ❏ Fellow     ❏ PA-C     ❏ NP     ❏Pharmacist     ❏ Other 

❏ Nursing license  

Are you employed by a for-profit organization, including biotech, financial, and pharmaceutical, defined as “Industry” by PER®?
❏ Yes     ❏ No  

Address type: ❏ Home     ❏ Hospital     ❏ Office

Mailing Address  

City   Prov/State  

Country   Postal/Zip Code  

E-mail (Your confirmation will be sent via e-mail)  

Will you be attending the CAR T Pre-Conference workshop (included in congress registration fee)?:     ❏ Yes     ❏ No     

Practice Setting:
❏ Academic medical center/university   
❏ Laboratory/basic research ❏ Pharmacy
❏ Community hospital-based practice  
❏ Government agency
❏ Community office-based practice  
❏ Pharmaceutical/biotechnology company
❏ In training (fellow, resident, student)  
❏ Other

What is your principal activity?
❏ Patient care ❏ Clinical research    
❏ Administrative  ❏ Teaching/training   ❏ Other

Preferred educational formats:
❏ Live ❏ Online ❏ Print

Preferred methods of communication:
❏ Phone ❏ Mail ❏ E-mail

Would you like to participate in CME surveys?  
❏ Yes     ❏ No

How many cancer patients do you treat each month?  

Years practicing medicine 

Would you like to enroll in the PER Point System?
❏ Yes     ❏ No

*FELLOWS registration must be accompanied by a letter from your director/chair stating current fellowship for discount. Cannot be 
combined with other discounts/coupon codes. 

**INDUSTRY is defined by PER® as any person employed by a for-profit organization, including biotech, financial, and pharmaceutical. 

For registration assistance, please email info@gotoper.com, or call (888) 949-0045 or (609) 378-3701.   

A cancellation fee of 25% will be assessed on refunds requested through and including June 13, 2018, and a 50% fee on refunds 
requested on June 14, 2018 through July 11, 2018. No refunds will be made after July 12, 2018. There is no charge for 
substitution Substitutions can only be applied to the same conference and only two substitutions will be honored.

Registration fees include continental breakfasts, breaks, receptions and  
e-syllabus materials. 

All payments must be made by a draft on a United States bank. 

Physicians’ Education Resource®, LLC (PER®) fully complies with the legal 
requirements of the ADA and the rules and regulations thereof. If any par-
ticipant in this educational activity is in need of accommodations, please 
notify us in order to receive service. Please call (609) 378-3701. 

Physicians’ Education Resource®, LLC reserves the exclusive rights to all 
recordings or reproductions of the conference and supporting materials. 
Unauthorized recording, by any means, is expressly prohibited.  This includes, 
but is not limited to, recording of presentations or reproductions of supporting 
audio/visual materials, exhibits, and other supporting Continuing Education 
materials.     

By attending a PER® conference, meeting or related activity (“Events”), all 
participants, attendees, exhibitors, sponsors, and guests (“you”) create an 
agreement between you and PER® regarding the use and distribution of your 
image, including but not limited to your name, voice, and likeness (“Image”).  
By attending the Events, you acknowledge and agree that photographs, vid-
eo, and/or audio recordings may be taken of you and you grant permission 
to PER® (and its agents) to utilize, in perpetuity, your Image in any electronic 
or print distribution, or by other means hereinafter created, both now and in 
the future, for any lawful purpose as determined by PER®. 

PER® complies with the Physician Payments Sunshine Act as part of the 
Affordable Care Act. Accordingly, we may be required to collect informa-
tion on transfers of value provided to any covered recipient under the Act.

Four easy ways 
to register:
1)  Go to our website at gotoper.com
2)  Fill out the registration form and 

mail it with your payment (checks 
and credit cards are accepted) to 
the address below. Please make 
checks payable to “Physicians’ 
Education Resource, LLC – ILC18.”

3)  Fill out the registration form and 
fax it to  (609) 257-0705  (credit 
cards only)

4) Call (888) 949-0045

Phone type: ❏ Home     ❏ Mobile     ❏ Work

Phone   Fax  

Specialty  Birth Date (MM/DD/YYYY)  

Institute/Organization  

Payment can be made by:     ❏ Check     ❏ VISA     ❏ MasterCard     ❏ Discover     ❏ American Express

Charge Amount  

Card Number  

Expiration Date  

Name as It Appears on Credit Card  

Security Code  

Billing Address of Card (if different from above; zip code required)  

 

Signature  

Advanced On-Site
❏ Physicians $339 $399
❏ Nurses, PAs, Other HCPs $289 $349
❏ Fellows* $289 $349
❏ Industry** $799 $899

ALK-positive metastatic NSCLC based on results of the 
ASCEND-4 trial. 
In June, a new target entered the fray, as dabrafenib and 
trametinib—BRAK and MEK inhibitors, respectively—were 
approved for patients with BRAF V600E mutation-positive 
metastatic NSCLC. 
Then in mid-September, the first ever biosimilar approved 
in the U.S. for the treatment of cancer was approved. 
Bevacizumab-awwb, was granted approval for the same 
indications as reference bevacizumab, including the 
treatment of patients with NSCLC, metastatic CRC, 
metastatic RCC, and others. 
Rounding out the year, alectinib was granted approval for 
ALK-positive metastatic NSCLC in November, based on 
results from the ALEX trial described herein. 
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Physicians’ Education Resource®, LLC is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians.
This activity has been approved for AMA PRA Category 1 Credit™.
Physicians’ Education Resource®, LLC is approved by the California Board of Registered Nursing, Provider 
#16669. 
This activity is supported by educational grants from Bristol-Myers Squibb, Lilly, and Pfizer.
For further information concerning Lilly grant funding visit www.lillygrantoffice.com. 
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I choose to come to the 
Congress for the focus on 
clinical data.
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